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FORM D UNITED STATES " OMB APPROVAL
ing SECURITIES ANI.) EXCHANGE COMMISSION VB NUMBER: 350056
geC mail P\:OCGSS Washington, D.C. 20549 Expiies: © 30 2008
Section - FORM D Estimated average burden hours per
N T 1

08 7008
MAY NOTICE OF SALE OF SECURITIES o —LC USE ONLY.
\JWashington, DC PURSUANT TO REGULATION D,
10 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants of TF Instruments, Inc.

Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 @ Rule 506 O Section 4(6) O ULOE
‘Type of Filing: New Filing [0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) _

TF Instruments, Inc.

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (f

11 Deer Park Drive, Suite 105A, Monmouth Junction, NJ (3852 (908) 806-8320

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ( 0 80 49 47 8

(if different from Executive Offices)

Brief Description of Business
Development and manufacturing, commercializing, distributing, consulting for, and providing services with respect to, ultrasonic instrumentation.

Type of Business Organization
corporation O  limited partnership, elready formed O other (please specify): ROCE SSE D
O  business trust 0 limited partnership, to be formed
Month Year j - M
Actua] or Estimated Date of Incorporation or Organization: 06 05 B Actua! [J Estimated AY 1 5 2008

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for _Canada; FN for other foreign jurisdiction) mOMsoN RE UTE Rs

GENERAL INSTRUCTIONS

Federal:

Who Maust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 135
U.8.C. 77d(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or centified mail to the address.

Where To Fife: 1.8. Securities and Exchange Comemission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts Aand B, PantE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federl filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requ:m the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form,
This notice shall be filed in the appropriate siales in accordance with state law, The Appendlx to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of 2
federal notice.

Persons who respond to the collection of infermation contained in
SEC 1972 (5-05) this form are oot required to respond unless the form displays a
currently valid OMB control number.
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2. Enter the information requested for the l'ollowir;g:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Weeden, Donald E.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Deer Park Drive, Suite 105A, Monmouth Junction, NJ 08852

Check Box(es) that Apply: Promoter [0 Beneficial Owner BExecutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Morris, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Deer Park Drive, Sulte 105A, Monmouth Junction, NJ 08852

Check Box(es) that Apply. O Promoter [0 Beneficial Cwner O Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nadeau, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Deer Park Drive, Suite 105A, Monmouth Junction, NJ 08852 ’

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [E Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual) ;

Reineck, Stefan

Business or Residence Address (Number end Street, City, State, Zip Code) -

Berliner Ring 30, 74912 Kirchardt, Germany

Check Box(es) that Apply: O3 Promoter [J Beneficial Owner O Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name (irst, if individual}

Mills, Bradford

Business or Residence Address (Number and Street, City, State, Zip Code)

92 Nassau Street, Princeton, NJ 08540

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or

) Managing Partner

Full Name (Last name first, if individual)

TechnoStart Ventures GmbH & Co. Fonds KG

Business or Residence Address (Number and Street, City, State, Zip Code)

Martin-Luther-StraBe, 57, 71636 Ludwigsburg, Germany

Check Boxies) that Apply: O Promoter Beneficial Owner D Executive Officer O Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Zweite TechnoStart Ventures Fonds GmbH & CO. KG

Business or Residence Address (Number and Street, City, State, Zip Code)

Martin-Luther-StraBe, 57, 71636 Ludwigsburg, Germany

Check Box(es) that Apply: [ Promoter E Beneficial Owner 1 Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, i individual)
Funck, Dr. Theodor

Business or Residence Address (Number and Street, City, State, Zip Code}
In der RuBbreite 14, 37074 Gottingen, Germany

{Use blank sheet, or copy and use additional copics of this sheet, 2s necessary)
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2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer 0 Director B General and/or
Managing Partner

Fult Name (Last name first, if individual)
McDonald, Timothy

Business or Residence Address (Number and Strect, City, State, Zip Code)
39 Coolidge Point, Manchester, MA 01944

Check Box(es) that Apply: 0 Promoter O Beneficial Owner OExecutive Officer 0O Director 3 General and/or
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. Check Box(es) that Apply: O Premoter O Beneficial Owner O Executive Officer O Director O General and/or
s Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer £l Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0O Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director O Geneml andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter {OBeneficial Owner O Executive Officer £1 Director B General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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_ B. INFORMATION ABOUTOFFERING” o

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFTErINGT 1o e

Yes No
m} @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INIVIBUAI? .........c...cocverersmsesesrrre $ No minitnum
3. Does the offering permit joint ownership of 8 SINgIE UNKT ... Yes No
® m}
4. Enter the information requested for each person who has been or will be paid or given, directly or ind irectly, any commission or ’
simitar renumeration for solication of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only, ’ -
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual States)........ococcerne O All States

()
(]
(][5

oc]
] [ k) [ b M My
[rw] () ] [
5l ™M & [ 3 [ #4A

FL

3 [2] ] [

EIBIEE

PA

EEEE
E G EE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Stales)........coeeicricmvcven i

[xs]

NC

FEEE
HEEE
HEEE,
GEEE

EEEE

v]  [n

EEREE

5 EE 3
[ & E 8]

O Al States

PA

EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States)...ovinnninenns

L

EIEEER

(2]
]

@ = ©
H N B B @
T O s O O 1 R )

(Use blank sheet, or copy and use additional copies of this sheet, as nceessary.)
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el G OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE, OF. PROCEEDS .

v

4.

Enter the aggregate offering pncc of sccurmcs included in this offcrmg and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check this
box @ and indicate in the columns below the amounts of the sccuritics offered for exchange and already
exchanged. .
: Aggregate
Types of Security Offering Price

Amount
Already Sold

0O Common [ Preferred

Convenrtible Securities (including warrants) (Convertible Notes and Warrants)*..................... $ 1.000.000

TOAL oottt ectsis i i s b sr s esb b e e e bbb bR 10 $ 1,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
*No separate consideration was paid for the warrants.

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter *0" if answer is “none” or “zero.”

Number
Investors

ACCTEdIEd INVESIONS ...t b rra e e sms st s s e ar e e sessmns s nmesa s em e nr e st sa s raban s 00 10

Aggrepate
Dotlar
Amount of
Purchases

$_ 998844

NON-ACCredited INVESIOIS ..ot sss st et e rrn s srnesre s e pasease s benre e s an s aan s eren

3

Tota! (for filings under Rule 504 only) ..

b

Answer also in Appendix, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering NOT APPLICABLE Security

Dollar
Amount Sold

REGUIBLION A ..ot s oS E R RLSEp AT SRRt

- Total .

s
b
s
s

a. Fumish a statement of all expenses in connection with the issuance and d:slnbuuon of thc securities
in this offering. Exclude amounts relating solcly to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate.

o o0

Printing and Engraving Costs ..

®

Sales Commissions (specify finders’ fees SEPArBIELY) ..ottt sr s seemne s
TOUBL .vrrereeseees e esees e sesaessesne vt e 451881581 e

E O 0D 0O

5of 10

S__3.000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the iSSUET.” ... e
$_995.000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above.
Payments to
Officers,
Directors, &  Payments 1o
Affiliates Others

SA1ALIES AN FEES ..oco.oeeceesit ittt ses st st Ens bbb s Os oS
PUTChASE OF TEAI ESIALE ....vovuieriiiieeetiiie s i et ests s s bbb st ebs s sb st s ams bt na b bt mn e pas s Ds$ as
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL ...viviiricririenrienennesinneassesinse s seareees s sne s ass i e sb s nbe et eas s bbb nbe s en e sen s as aos
Construction or feasing of plant buildings and facilities .......ccoccvvneriiniimniiennnen. as os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METEET} ooveuiriiiriniinsieinstsiins et srs b sss b s st sa b ema s s e ba b res e seera s s as
Repayment of indebtedness ..o Os as
WOTKING CAPIMA ..eooiiiiiirieee e e s nme s ne st Oos B s 995,000
Other (specify): O% s

....... Os os
COIUMN TOALS ..oovcvveee st eeaeee s sssesssens s e ssnss s srssresens SO m & 5_995.000
Total Payments Listed (column t0tals added) ......oevivericresrceernr s reeme e sescnee s eseeas B3 §_995,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502,

Issuer (Print or Type) Signature PN Date
TF INSTRUMENTS, INC. 4 /)/%‘J May §, 2008

Name of Signer (Print or Type) Title of Signer (Prinfsf Type)
Richard G. Morris President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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